What is a hip fracture?
The "hip" is a ball-and-socket joint comprising a ball (head) at the top of the thighbone (femur) and a rounded socket (acetabulum) in the pelvis. It allows the upper leg to bend and rotate at the pelvis.
A hip fracture is a break in the thigh bone (femur) below the hip joint. Most hip fractures occur in the neck of the femur 4 to 5cm below the ball of the hip. In the elderly, hip fractures may be caused by falls due to imbalance.
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Types of hip fractures
Intratrochanteric Fracture
Such fractures occur at the neck and head of the femur, and generally within the soft tissue containing the lubricating and nourishing fluid of the hip joint.
Intertrochanteric Fracture
This occurs between the neck of the femur and a lower bony prominence called the lesser trochanter. Intertrochanteric fractures generally occur between the lesser trochanter and the greater trochanter (bump under the skin on the outside of the hip).
Subtrochanteric Fracture
This fracture occurs below the lesser trochanter, between the lesser trochanter in an area approximately 6cm below.
Diagnosing a hip fracture
An X-ray and/or physical examination can help to diagnose a hip fracture.
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Managing a hip fracture
Once a hip fracture has been diagnosed, the patient's health and medical condition will be assessed and surgery recommended. For health reasons, a small minority of patients will not need surgery.
Surgical management
Surgery is performed to stabilise a hip fracture.
Depending on where the fracture occurred, either a surgical plate and screws may be used, or a prosthesis. A prosthesis is a metallic hip designed to replace the broken hip joint.
After surgery, patients are encouraged to mobilise as soon as they can with a walking aid or wheelchair.
Risks associated with surgery
As with all surgeries, hip surgeries come with a risk of minor complications. • Risk of undergoing anaesthesia (eg. heart attack and stroke)
• Bone cement decreasing blood pressure Such complications are higher in patients with co-existing medical conditions.
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After surgery
Patients are moved to a recovery area and transferred to a general ward or high dependency unit for closer monitoring (as required). An intravenous line, oxygen mask and a drain may be used as the surgical site is protected with a waterresistant dressing. Patients who had a hip replacement surgery will have a wedge (triangular pillow) placed between their legs.
Oral medications and injections are used to manage pain. It is normal to feel some giddiness or nausea after surgery, but medication can help you feel better. At times a catheter is used to help you pass urine. It will be removed as soon as you are mobile.
The following exercises are recommended daily, once every one to two hours. A member of the Physiotherapy or Nursing Team will supervise you.
Deep breathing
Take deep breaths slowly through your nose and exhale through your mouth. Repeat 2 or 3 times. Let out a strong cough to clear your chest.
Ankle exercises
Flex your feet up and down for 5 to 10 times and make circles at your ankles to improve blood circulation in your legs.
Muscle contractions
Press the back of your knees into the bed and squeeze your buttocks 3 to 5 times. This works the muscles and promotes blood circulation in your legs.
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Hip and knee-bending Bend your knees one at a time as you slide your foot up and down the bed. It may be painful at first, but keep trying and it will get easier.
On the second day after your operation, the drain and drips used at surgery will be removed as your blood pressure, temperature, oxygen levels and further blood tests are taken.
From the third day onwards, try to sit out of your bed for meals and walk to the toilet if you can. Aim to be on your feet at least 3 times a day. Our medical team will review and investigate the causes of your fall to find out if osteoporosis (thin and brittle bones) was the cause of your hip fracture.
Constipation is common after surgery. Prevent it by:
• Drinking six to eight cups of fluid a day
• Eating more fibre (whole grains, fruits, vegetables and beans)
• Avoiding long periods in bed as it can slow down bowel movement
• Avoiding self-medicating with oral laxatives
• Improving your bowel routine 7
Precautions
For the first 6 weeks:
• Do not sit, lie down or stand with your legs crossed.
• Do not sit on low stools or bend down to reach for anything past your knees.
The maximum bend at your hip should be 90 degrees.
Keep your hips higher than your knees when you sit. If you need to lean forward as you sit, make sure your operated leg is in front of your body, and the knee is lower than your hip.
• Avoid lying on the un-operated side of your body. Lie on your operated side once your wound has healed.
• Avoid twisting your operated leg when you sit, stand or lie down.
Keep the height of your chair, bed and toilet seat one to two inches above the bend/crease at the back of your knee.
Osteoporosis treatment
Osteoporosis patients are at higher risks of hip fractures after a fall. Treatment is recommended to strengthen the bones and prevent another fracture. Blood tests and a Bone Mineral Density scan will be taken for baseline measurements to formulate a suitable treatment plan.
Discharge
Before discharge, occupational therapists will meet you to review your ability to clean and dress yourself at home. Home aids will be recommended to help you manage the day-to-day tasks better. Modifications to your home may also be advised.
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Day rehabilitation after discharge
It is very important for patients to continue their rehabilitation journey after discharge from the hospital. Sustained rehabilitation effort can improve the activity level of post-hip surgery patients, enhance independence and improve overall well-being. Patients interested in continuing their rehabilitation after discharge can inquire with their doctor, nurse or therapist.
Getting dressed
To help you dress comfortably, equipment may be recommended to you in the first 6 weeks after your surgery. You may find it safest to dress and undress when you sit at the side of your bed or chair. When you undress, remove the clothing on your operated leg last.
A physiotherapist will assess your ability to walk without the use of crutches or a walking frame. He/she will guide you on exercises to:
• Improve the movement, control and strength of your hip and legs
• Transfer in and out of your bed/chair safely
• Correct your walking gait
• Navigate the stairs or steps with confidence
Caregiver training
A caregiver should be identified to care for the patient as soon as possible.
Training will be provided to ensure a smooth discharge and proper care of patients at home.
If a caregiver has not been trained, rehabilitative therapy at a community hospital will be arranged before a referral to a Day Rehabilitation Centre near home.
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Home care advice
The following home modifications can improve your safety at home:
• Install a stable shower seat to bathe
• Install safety grab bars in the shower or bath area
• Remove loose carpets, electrical cords and toys from the floor
• Sit on firm pillows
• Use a dressing stick, sock aid or a long-handled shoe horn to put on or remove shoes
• Use a raised toilet seat
• Use a reacher to retrieve objects
• Use a stable chair with a firm seat cushion to let knees rest lower than the hips
Wound care
Do not allow your dressing to get wet when you bathe. The stitches and skin staples used at surgery will be removed 2 weeks later.
Signs of infection in the wound:
• Increasing pain around the wound area or leg
• Redness, swelling, or tenderness
• Drainage or discharge from the incision or opening of the wound
• Fever that is above 38ºC
• Increasing difficulty to walk
Non-surgical management
Most hip fractures require surgery. However, patients who are chair or bedbound will not benefit from a surgery. Their health may put them at risk. A period of bed rest with or without traction is recommended in such cases.
Patients (and caregivers) who have been taught to use a wheelchair and the appropriate transfer techniques will not need skin traction*.
Skin traction helps to:
• Maintain proper alignment of the bone • Reduce muscle spasm
Once pain has subsided, a physiotherapist will teach either the patient or caregiver how to operate a wheelchair safely. 
